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ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

1. Check the most appropriate box to describe this submission: 

 

• This is a new broker registration 

0 This supplies information for a pending broker registration 

H This amends an existing, completed broker registration 

Provide an explanation of the amendment: 
PUCT Project No. 49779 any and all brokers MUST file a completed interim registration form in PUCT Project No. 49779 

 

' kuthorized Representatke or tittorney to contact about this 

FULLER 

application 

Title OWNER Name DARNELL LAMONT 

Business Address4403 DIAMOND SPRINGS DRIVE 

City MISSOURI CITY 1 StateTEXAS 1 Zip77459 

Telephone Number (281) 802-7729 

Email AddressDARNELL@THEFULLERSGROUP.COM 

3 Registering Entity List the rei2isterini.i entit: - s leLial name. business address. and telephone number 

Name DARNELL FULLER 

Business address4403 DIAMOND SPRINGS DRIVE 

CitYMISSOURI CITY 1 State-I-Dos Zip77459 

Telephone Number (281) 802-7729 

4 Type of organization of registering entity 

 

'1 Sole proprietor • Other 

 

L.L.0 
• Corporation 

 

• Limited Liability Company, 

 

• Limited Partnership 
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CitYMissouri City StateTexas P77459 

5 Description of- the brokerai2c scr\ ices pro\ hied k the re;.,4sterin<2. ento and t\ pc or customers ser\ ed 

Description of Services: 
ELECTRICITY BROKERAGE 

Types of Customers: Check all that apply 

El Residential 0 Industrial El Other 

0 Commercial 0 Municipalities 

6. Other Names List an\ trade. commercial. and dom..2.-husiness-as id b a names. other than the le:4•al namc 
listed in = abo\ e. under \\ hich the re..2.isterint! entit\ intends to operate Am name in \\ Inch a corporation 
intends to operate rnust bc rci_usteied \\ ith the Secretan of State 

” ' TFG GROUP LLC 

3rd 

  

2nd THE FULLERS GROUP 

4th 

 

5th 

    

7. Officers Pro\ ide. as Attachment A, the names. business addresses. email addresses. and phone numbers of 
the reisterim.i_ entit "s officers. directors. and partners. as applicable 

0 Attachment A 

8. Customer Sen ice Contact List the telephone number and email address of the customer scr\ ice 
department. lithe rewstermi./ entit does not ha\ e a dedicated customer ser\ ice department. then pro‘ ide the 
wpm . title . address. email address. and telephone number of the customer ser\ ice contact person 

Customer Service Telephone Number Email Address 
Department (281) 802-7729 darnell@thefullersgroup.com 

Name  DARNELL FULLER 1 TitleOWNER 

Business address4403 DIAMOND SPRINGS DRIVE 

CitYMISSOURI CITY State-rExAs 

 

ZiP77459 

   

         

Telephone Number281-802-7729 

Email Addressdarnell@thefullersgroup.com 

9. Regulatory contact person List the name. ph\ steal business address. telephone number. and email addr,:ss 

for a rc.2u1ator.\ contact person 

Name  Darnell Lamont Fuller TitleOwner 

Business address4403 Diamond Springs Drive 

Telephone Number(281) 802-7729 

Email Addressdamell@thefullersgroup.com 
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10. Secretary of State Record. Entities v ho must re..2ister Nv ith the Secretar\ or Staic must pro\ ide a cop\ of the 
certificate of status issued k the Te \as Secretary of tate certik in2 that the reisterin enuk i authorued to 
transact business in Te \ 

0 Copy of Secretary of State certificate of status is attached. 
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\"\e A\\ (  
Name of Registering Entity 

day of 
7 

Sworn and sub ed before me this 2-cl 

Rture of Regi Entity's er, Frtner, or Officer 

2-0 l  
Year 

Nory ublic in and For the S 
Mý ssion expires on 

JANETH E. ESPINAL 
Notary Public 
State of Texas 

ID 41 129126774 
My Comm. Expires 09-14-2020 

AFFIDAVIT 

My name is Darnell L Fuller am the  Owner of the Registering Entity. 

I swear or arm that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands 
and will comply with all requirements of the applicable law and rules, including customer protection 
provisions, disclosure requirements, and marke • lines for retail electric service. 
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